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T 1. Relations Between the Presence of Signal-Averaged 
E ()cardiogmphic Abnormalities and Clinical Variables in 64 
Patients With Hypertrophic Cardiomyopathy* 
Variable f Variable - 
SAECG + in: SAECG - in: 
Family history of sudden death 4120 420%) 9144 (20%) 
Hist.uy of syncope 5117 (29%) 8147 (17%) 
Dyapnea (NYNA grade Btl) 318 (38%) 10156 (IR%,) 
SAM 4117 424%) 9147 ! I%1 
Chest gain 3125 4 12%) IM9 Lx%) 
ST dppreerinn on cxcrcise 111 I (9%) 42193 (23P/l 
SAECG + SAECG - 
HA * New York Herr1 
opram: SAM *i systolic 
maximal rate of oxygen 
= abnormal: - = normal. 
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Halter Monitoring in 64 Patients With 
Cardiomyopathy ---_l~ 
Signal-Averaged Paticnls Patients 
Electrocardiogram 525 Years Old 325 Years Old Toll4 
Abnormal 2 40 VT) 44 (8 VT) 43 (8 VT4 
Normal I8 (2 VT) 33 (7 VT) 54 (9 VT) 
Total 20 (2 VT) 4t f?S VT) 64 (47 VT) 
VT = nonsustained ventricular IachycMa. 
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Table 3. Prediction of Nonsustaiaed Ventricular Tachycardia 
Frum Abaorma~ Signal-Averaged Electrocardiogram 
All patients 
525 years old 
>?S years old 
>15 years old. 
3VT 
Sensitivity S~c~~city 
v17 (47%) 42147 (89%1) 
00 KM 16118 (89%) 
8115 (53%) 26l29 (90%) 
6i7 (86%: 32137 (WI) 
Posidve 
Predictive 
Accuracy 
8143 (62%) 
012 10%) 
811 I wm 
60 4 (55%‘) 
3 VT = three episodes of nonsustained ventricular tachycardia per 24 h of 
Holler monitoring. 
a& 5. Ci~cu~st~t~c~s ~urr~M~~~~~ Previous Cardiac Arrest in 
Four Patients With Hypertrophic C~br~il~~yQ~t~y 
Patient 
No. 
I5 
21 
5 
40 
& 
GFOUp 
225 ycan 
525 yews 
525 years 
>24 years 
SAECG 
Pusitive 
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Negative 
Positive 
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~~fi~r~99~tiu~ performed by neigh- 
bor iambulance d~ivcrl 
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on admission lo ho5pikd 
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C~llapscd ia hospi!al: recovurcd 
spontaneously 
CPR = cardiopulmonary resuscitation: VF = ventricu9ar fibri9lalion: other 
abbreviations as in Table I. 
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